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ORIGINAL COMMUNICATIONS. 





ON RUPTURE OF THE UTERUS. 


By Joseph Warrineton, M. D., Lecturer on 
Midwifery, &c. &c. 

By the terms rupture and laceration, accord- 
ing to Duparque, we should understand every 
solution of continuity resulting from the forced 
distention of a soft body, in opposition to, or 
contradistinction of the term fracture, which is 
especially applicable to an indirect division of 
bodies slightly or not at all distensible. Thus, 
in the animal economy, the soft tissues may be 
ruptured or lacerated, whilst the bony portions 
may be fractured or crushed. 


When solution of continuity takes place in 
the body of a tissue by distention, it may be 
properly said to be rupiured. While, if solu- 
tion of continuity commence in the free edges 
of membranous tissues, or parts which have a 
flattened form, laceration may be said to have 
occurred. 


Thus, according to this gentleman, the body 
of the uterus may be ruptured, its neck may be 
lacerated, vertically. 


The perinezum may be ruptured in its centre, 
while the fourchette or posterior commissure of 
the vulva may be /acerated. 


When the accident takes place from mecha- 
nical injury, it is called accidenta/ rupture or 
laceration;—but, when from irregular action of 
the uterus itself, it has received the designation 
of spontaneous rupture or laceration. 


This last species of rupture from violent ac- 
tion of the organ itself may take place under 
two varieties of circumstances,—thus, first, 
when the pelvis is of a natural size, and the 
orifice of the uterus undilated, and in a state of 
extreme rigidity, and therefore undilatable by 
any safe exertion of the natural powers. Orit 
may happen from deformity of the pelvis, the 
membranes being ruptured, the waters evacu- 
ated, and the pains at the time violent. 

Rupture of the uterus may, according to Da- 
vis, take place in any direction. When the 
injury is inflicted by the practitioner’s hand, 
the rupture is for the most part found after 
death occupying the fundus, or the superior 
part of the body. 


When it takes place spontaneously in conse- 
quence of inordinate resistance, from want of 
sufficient capacity of the pelvis, it usually im- 
ae the portions of the uterus which are 
‘nown commonly to correspond with the loca- 
lities of the promontory of the sacrum behind, 
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and of the linea-ileo-pectinea at the sides and 
in front. 

These ruptures most frequently take place 
transversely, and very rarely in longitudinal 
directions. 

Blundell met with a case in which the rent 
was longitudinal, and in that part of one side 
of the uterus which is situated between the 
folds of the broad ligament, 

Radford met with a case of longitudinal rup- 
ture from the neck to the base, (or fundus, ) 

The direction of the rupture probably depends 
upon the arrangement of the muscular fibres of 
the uterus: thus, when the force of the cause 
of the rupture is applied upon the cervix, the 
solution of continuity takes place in a trans- 
verse direction,—while, if it take place in the 
body, it is more likely to be longitudinal or 
oblique. 

Blundell says, ruptures of the uterus are not 
of very uncommon occurrence: that they are 
not usually made the subject of conversation, 
because those who have the misfortune to oc- 
casion death in this manner, are naturally de- 
sirous of concealing the fact; yet he gays frank- 
ly, from what he has seen himself, and from 
what he had learned from his obstetric friends, 
he was fully persuaded that lacerations of the 
womb are by no means unfrequent, and they 
require, therefore, our diligent study, both with 
regard to their prevention and cure. 

Any causes which greatly distend the uterus, 
particularly those which put its fibres upon the 
stretch pathologically, may occasion rupture of 
this organ. 

Thus a case is recorded by a French writer 
ofa female who had ceased to menstruate at 
40 years. At50 she perceived a tumor was 
forming in her abdomen—It increased gradual- 
ly until its size became enormous. She was 
assured that it was formed in or by develop- 
ment of the uterus. 

In one of the paroxysms of pain which be- 
came insupportable, she experienced a peculiar 
Sensation in the abdomen. The pains then 
ceased, the tumor in the hypogastrium became 
flattened, the patient succumbed, and died the 
next day. At the autopsy the peritoneal ca- 
vity was found filled by an enormous amount of 
black and putrid blood; the uterus lay dilated 
and open, with its parieties consistent and thick, 
except about the fundus, where they were thin- 
ner, and at one portion presented an opening 
with ragged or lacerated edges. The cervix 
was cartilaginous and completely obliterated. 

From these appearances and the signs which 
were manifested during life, it is evident that 
the effused blood escaped from the uterine ca- 
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vity inte the abdomen, through the rupture 
which took place at the fundus of the uterus. 

It is, however, more particularly when the 
uterus is in a state of gravidity, that we may 
— its rapture to occur. 

urns says, rupture of the gravid uterus may 

take place at any period of gestation. ‘Thus ac- 
cording to him, the uterus sometimes, in the 
early months of gestation, is opened by a kind 
of ulcer, and occasionally by a species of 
slough, either of which states proceeds from 
previous disease in a part of the womb. 


There may be pain attending this process, 
but in such instances as were known to Dr. 
Burns, there had been none, ‘The patient, 
without any evident cause, has been siezed with 
great sickness, and fits of fainting, which in a 
few hours have proved fatal.” 


Rupture of the uterus may be the consequence 
of mental agitation. ‘Thus in a case under the 
care of Dr, Percival, the patient ascribed the 
rupture of her uterus to a fright; Dr. Under- 
wood’s, to mental agitation; Duparque’s, to 
anger. The following case quoted at length 
from Professor Davis, of the London University, 
is highly interesting, as showing the effect of 
moral cause, and proving that although lacera- 
tions of the uterus usually make their way 
through the entire substance of its parietes ; 
there are rare instances in which the loss 
of continuity has implicated the peritoneal 
tunic only. 

** A poor woman, a patient of the Maternity 
Charity of London, had waited upon a commit- 
tee of gentlemen, to make application for a con- 
tribution out of the funds which they were ap- 
pointed to distribute ; but the pecuniary assist- 
ance sought, for reasons not here necessary to 
state, was refused. This denial was instantly 
productive ofa total change in her physical 
condition, From being able to have walked 


about half a mile to the place of meeting of the 


committee in question, she was suddenly be- 
reft of all capacity for locomotion: and was 
not able to return home without the assistance 
of several friends, nor with that assistance until 
after the lapse of some hours. In the course of 
the same afternoon she was taken with labour 
pains. The labour soon became complicated 
with a slight sanguineous discharge. 

About midnight she was seized with succes- 
sive faintings, which induced the midwife to 
send for the assistance of Dr. Davis. He found 
the wretched patient in a very alarming state, 
exhibiting an appearance of much distress and 
and ghastliness, with short and difficult breath- 
ing, and the other characteristic symptoms, in- 
cident to rupture of the womb and its appen- 
dages. The uterus, however, was not totally 
incompetent for expellent efforts, and the head 
of the child was found being !gradually pro 
pelled.towards the outlet of the pelvis. 


A dead child was born at four o’clock in the 


neously, and shortly after withdrawn from the 
vagina by the gentlest traction. 

No hemorrhage followed, nor was there sus- 
tained throughout the whole process of the Ja- 
bour, the loss at most of twenty ounces of 
blood. 

The patient gradually sunk after the labour 
was completed, and died in about three hours 
and a half subsequently. 

At an early hour on the-following day the 
abdomen was inspected. Some convolutions 
of the intestines were found floating in a great 
quantity of a dark, grumous, thickish fluid. 
On a first view it was considered probable that 
the uterus had sustained, as in ordinary cases 
of this nature, a rupture throughout its whole 
substance: but upon accurate examination of 
the actual injury, it was discovered that the 
source of this sanguineous discharge was a 
rupture of about two inches in length, together 
with several smaller fissures of the peritoneal 
covering of the posterior wall of the uterus, 
of which the deepest scareely entered the 
twelfth of an inch into the subjacent parenchy- 
ma. During the moment of the first shock, 
which seemed to decide the fate of this poor 
woman, she felt, as she expressed herself, ** as 
if strack with instant death,” 

Professor Davis asks, ** was the child in 
this case, which was known to be alive in the 
early part of the morning, thrown into convul- 
sive action, by the sudden moral shock which 
the mother sustained, andin consequence of the 
struggles of the fetus, so produced, could the 
fatal injury have arisen?’ The Professor con- 
cludes by saying, “that it might, is not, at all 
events, an improbable supposition. ”’ 

Another case of rupture of the peritone- 
um, without implicating to any depth the pa- 
renchyma of the uterus, is said to have occurred 
in the practice of Sir Charles Clarke, and to be 
published in the first volame of the transactions 
of the Medico-Chirurgical Society. 

Ramsbotham also furnishes the following 
ease of rupture of the peritoneal covering ,of 
the uterus only, while the proper tissue of the 
organ remained entire. ‘* A woman was deliv- 
ered of her seventh child in the evening, after 
a painful labour; she became suddenly feeble 
and died the next morning. ‘There was no ex- 
ternal appearance of hemorrhage, In the ca- 
vity of her abdomen was found a considerable 
quantity of blood, which had been poured out 
through a fissure several inches long in the 
peritoneal covering of the posterior face of the 
uterus; and apparently not involving the fleshy 
substance of the organ.” 

In the transactions for the improvement of 
medical and surgical knowledge, is given us a 
case of death from numerous lacerations of the 
peritoneal covering of the uterus. 

« A woman 25 years old, was,taken inilabour 
with her first child at eight o’clock in the'morn- 
ing; every thing appeared to go on regularly 





morning, the placenta was thrown off sponta- 


for two hours. All at once, however, she was 
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seized with pains in the abdomen, nausea, agi- 
tation, and great debility. She died at half 
past six in the evening, undelivered. ‘The fo- 
tus, however, was removed immediately after- 
ward, and also the placenta. 

At the autopsy no morbid appearance was 
found in the abdomen, all the viscera seeming 
to besound. The uterus was slightly contract- 
ed; at its posterior surface about an ounce of 
blood was deposited in the duplication of the 
peritoneum, ‘There were found on this poste- 
rior surface of the organ from forty to sixty 
transverse lacerations of the peritoneum.” 

Ruptare of the uterus may take place from 
external violence, especially from powerful 
compression of the abdomen; as from blows, 
falls, &c. 

In the Journal de Médecine for 1780, a case. 
is detailed of a woman, seven months pregnant, | 
who had her uterus ruptured by being forcibly | 
squeezed between a wall and a carriage. 

It was the opinion of Lamotte, Gregoire, 
Levret, Crantz, Astruc and some others, that 
the parietes of the uterus might be ruptured by 
the forcible movements of the foetus while with- 
in its cavity. 

Inthe Medical and Physical Journal for Nov. 
1828, Dr. Else, a Surgeon of London, gives the 
following as acase of rupture of the uterus, 
supposed to be produced by the movement of | 
the foetus, 

“Mrs. , aet. 20, experienced deep seated 








pains in the back and region of the uterus. A 
complication of symptoms seemed to threaten 
abortion. In returning from an _ excursion | 
which she had made with her husband to Green- 
wich, she fainted, vomited, and died in less than 
an hour. 

The uterus presented at its anterior portion 
a rupture five inches in length; it was vertical 
and extended to the placenta. ‘The foetus lay- 
ing in front of the uterus was enveloped in its 
membranes and covered with coagulated blood, 
which was also effused into the pelvic cavity, 
and among the intestines. The uterus present- 
ed deep coloured spots or patches, at which the 
tissue was easily lacerable. The foetus'appear- 
ed tobe healthy. Its movements in the uterus 
were the cause of its rupture.” 

I think myself itis very doubtful whether 
any motions of the fetus, would be capable of | 
producing such an accident, if there had not 
been a pathological condition of the uterus 
which had rendered this organ peculiarly easy 
of rupture. If it did occur in this case from 
the movements of the fetus, the parietes of this 
uterus must have been exceedingly easy to be 
Separated, for the death occurred at the time of 
quickening. 

_No doubt can exist but that the uterine 
issue may undergo the process of ramollisse- 
ment, but unfortunately we perhaps yet re- 
main without sufficient evidence of its pre-ex- 
istence to cause us to look with suspicious eye 





upon the subsequent parturient process, at 


which fatal consequences may ensue, unless 
we be prepared to aid in overcoming the re- 
sistance offered to the passage of the fetus from 
the cavity of the uterus through the pelvic ca- 
nal. Indeed, it sometimes happens that the, 
fibres of the body, or fundus of the uterus 
yield to a fatal extent before the orifice of the 
uterus is dilated sufficiently to admit of any 
interference from art. 

A case of this kind happened in the practice 
of one of my medical friends in this city, in 
which the patient had had slight uterine con- 
tractions for about thirty-six hours, gradually 
increasing in force for six hours longer, when 
they became very strong. Still, the os uteri 
was dilated only about enough to admit the ex- 
tremities of two fingers; and although the con- 
tractions continued forcible, no further dilation 
occurred. She began to sink rapidly, all la- 
bour pains subsided, and she expired undeli- 
vered. 

No other reason for the rupture in this case 
could be assigned by the physician in attend- 
ance than the probable softening of the uterine 
tissue, as she had been previously delivered in 
his presence of a child at term without any par- 
ticular difficulty, 

The resistances offered to the delivery of the 
child by defect in the pelvis from want of its 
amplitude in all its diameters, or, perhaps, more 
particularly by the shortening of one or more 
of its diameters in consequence of the projection 
of some osseous tumour or spicula of bone 
from some part of the pelvis, may, perhaps, be 
set down as amongst the common causes of 
rupture of the uterus, Of fatal accidents from 
this cause numerous cases are recorded, Thus, 
in a case which occurred to Dr. Dewees in 
1796, there was a projection of bone thrown 
out from the left side of the symphysis pubes 
towards the base of the sacrum, so as to dimi- 
nish its small diameter about half an inch. It 
presented a pointed extremity. 

In a case which occurred in the practice of 
my friend Dr. Pierce, of this city, in 1835, the 
rupture was supposed to depend upon the pre- 
sence of a spinous process upon the superior 
part of the symphysis pubis, about three-fourths 
of an inch long, and terminating in an apex. 

In reference to the general diminution of the 
size of the pelvis, as a cause of rupture of the 


uterus, a case occurred in the practice of my 


friend and late obstetric pupil, Dr. Gee, in 
which, after as careful a measurement as could 
be made, the diameters of the superior strait 
were found to be half an inch shorter than 
usual, while the child was well developed, 

In a case which occurred under my own no- 
tice in a patient who had been placed in the care 
of my pupil, Mr. Mitchell, of this city, who has 
reported the case at length in the Examiner, 
vol. ili., p. 616, in which, by the way, there are 
a few typographical errors, there is reason to 
believe, from the previous history of the case, 
that the pelvis was rather under size, and that 
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the uterus was in a slightly pathological con- 
dition. 

This, however, is a matter of inference rather 
than proof. She had already been the subject 
of three pregnancies,—the first, with a male 
child, was terminated by instruments—the two 
others, with female children, terminated spon- 
taneously, but after very tedious and exhaust- 
ing efforts. During gestation with her fourth, 
a large male child, she complained greatly of 
pain in the hypogastric region over the point at 
which the rupture took place. 

If possible, it would be very desirable to the 
obstetric attendant to know what symptoms 
announce the state of the uterus which predis- 
poses it to rupture, and particularly those which 
might apprize him that the accident is about to 
take place. It is acknowledged, by most ac- 
coucheurs of experience, that there are no di- 
agnostic signs to be relied on—for all those 
which have been enumerated by some writers, 
have been known to occur in cases which have 
terminated favourably without any accident. 
Crantz has said, that ** when a woman is threat- 
ened with rupture of the uterus, in a laborious 
labour, the belly is very prominent and tight, 
the vagina lengthened, and the orifice of the 
uterus very high—the pains are strong, leave 
little interval, and do not advance the deli- 
very.”’ To this narrative of premonitory symp- 
toms, Levret has added, “that the pain the 
woman suffers, is always seated towards the 
middle of the epigastric region; that a last ef- 
fort, or violent leap succeeds to the repeated 
struggles of the child, which announces its 
death, and the rupture of the uterus.” 

These occurrences are so very common in 
cases of laborious labour, that if they were al- 
ways premonitory we should always be kept 
in a state of the most intense anxiety respect- 
ing the result; and perhaps sometimes proimpt- 
ed to the premature resort to measures, either 
manual or instrumental, with a view to hasten 
delivery, and thus parry off such terrible con- 
sequences, 

Baudeloeque says, rupture of the uterus has 
often taken place without being preceded by 
any of the symptoms just enumerated, and has 
not happened in other cases where their union 
seemed to declare it inevitable;—and further 
says, that if we were to take them for our 
guide, we should sometimes trench upon the 
rights of nature, by performing a delivery 
which she would have been able to terminate 
without inconvenience ; and Dewees has added 
to this remark, that it would be extremely ha- 
zardous to act upon the presumption that a 
rupture of the uterus was about to take place, 
because of the symptoms referred to by Crantz 
and Levret; and he asks, who could justify 
the employment of the forceps, or crotchet, or 
preform the difficult and oftentimes dangerous 
operation of turning upon a mere surmise that 
this accident might take place ? 

Admitting, then, the great uncertainty of the 





signs enumerated as precursory of rupture, 
those which accompany or immediately suc- 
ceed the accident, are much more to be depend- 
ed upon. 

Thus the woman feels, in most instances, an 
acute pain in the place at which the rent oc- 
curred,—-she generally cries out, that some- 
thing terrible has happened within her,—and 
it is said that at this moment an audible noise 
has been heard by some of the persons sur- 
rounding her—a discharge of blood, of greater 
or less extent, takes place from the vagina— 
her face becomes pale and cold—her respira- 
tion hurried, her stomach sick—vomiting takes 
place, sometimes of the common contents of 
the stomach only, at other times of very dark, 
even a black colored substance, resembling 
coffee grounds. ‘The pulse becomes frequent, 
small, fluttering, or extinct, She complains 
of a mist before her eyes, loss of sight, and ex- 
treme feebleness or faintness; a cold clammy 
sweat bedews the whole surface of the body, 
and if not speedily relieved, convulsions and 
death follow. 

These symptoms are, according to Dewees, 
modified by several circumstances. 

Ist. Whether it be the uterus itself, or its 
connexion with the vagina, that may be rup- 
tured. 

2d. Whether the child has escaped in part, 
or entirely into the cavity of the abdomen, 

3d. Whether the lesion has passed through 
the substance of the uterus alone, or has pene- 
trated the peritoneum. 

For (1st.) When the rupture has taken place 
in either the body or neck of the uterus, the 
pains either cease, or slacken so much as not 
to propel the child, if it be still retained within 
the uterus, 

(2d.) When the child escapes entirely into 
the cavity of the abdomen through the torn 
uterus, the most distressing and alarming symp- 
toms quickly\follow ; if partially protruded, fur- 
ther contractions of the organ may effect the 
delivery of the child, or retain it in such a po- 
sition as to favour its delivery by art. 

(3d.) Should the wound stop at the perito- 
neal covering of the uterus, and not penetrate 
the abdomen, there is reason to believe that 
the symptoms will not only be milder, but the 
chance of recovery increased, 

Although the train of symptoms indicating 
the occurrence of rupture in the uterus may be 
considered as having been generally given, in 
the group just quoted from Dr, Dewees, it 
should be born in mind, that there are instances 
of this unfortunate accident, in which other 
symptoms become prominent, 

Thus, ina case detailed by Mr. Douglass, 
the head of the child was resting on the peri- 
nezum, when the lady, who had been subject 
to cramp, uttered a violent cry, and the head 
receded. : 

Mr. Goldson had a patient, who com- 
plained of cramp in the leg in the interval of 
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the labour pains; and in the instant when the 
rupture happened, she exclaimed, ‘the cramp!”’ 

In the case which occurred under my own 
notice, in the interval of severe expulsive con- 
tractions, the woman was supplied with a 
draught of cold water. Instantly a new con- 
traction took place, and when it had endured a 
few moments, she suddenly let go her hold of 
the napkin by which she was supported, placed 
her hands on the epigastric region and ex- 
claimed—* Oh! all the pain has gone up 
here !”” 

The pulse does not always become so con- 
siderably changed in force and frequency at the 
instant of the rupture, as some descriptions 
would dispose us to think, 

Thus, in the case which happened to Dr. 
Gee, the pulse remained full and strong, even 
after the cadaverous vomiting ensued. 

In the case of Mary M’Cutten, already al- 
Juded to, although the vomiting was not then 
very urgent: the pulse had so much firmness, 
as to induce me, under counsel, to have the 
woman bled from the arm, and that, too, at a 
time, as we have since believed, when blood 
was escaping into the cavity of the abdomen, 

What is the most positive sign of rupture of 
the uterus ? 

Probably that afforded by the introduction 
of the finger into the vagina, and the detection 
of the fact that the part which a short time be- 
fore had presented in a certain manner, is now 
beyond reach. 

his, though most strongly to be relied up- 
on, does not always clear the diagnosis, for 
Denman says he knew two cases in which it 
appeared that the uterus was ruptured by the 
very effort which expelled the child. Blundell 
States, that in some rare cases the child is ex- 
pelled, notwithstanding the rupture, it occur- 
ring probably from the very pain by which the 
birth is completed. 

It is easy enough to imagine that when rup- 
ture has occurred in the latter part of labour, 
where there is a small or distorted pelvis, that 
the cranium of the foetus may be so locked in 
the cavity of the bony canal, that it would not 
recede if both the tonic and alternate contrac- 
tions of the uterus were completely to subside. 

Neither the presence nor absence of hemor- 
thage can afford any aid in diagnosticating this 
affection ; for, although Dewees has enumerated 


amongst the symptoms of the occurrence of 


rupture, “a discharge of blood of greater or less 
extent,” yet it may be clearly inferred from 
many cases on record, and from my own case 
and those which have been communicated to 
me, that no appreciable hemorrhage takes 
place externally, even in cases in which the 
rupture is large enough to allow the child to 
escape into the cavity of the abdomen. 

_ It is, therefore, to be inferred, that the posi- 
live signs of rupture are not always present, 
when this accident has occurred to some, in- 
deed, to a fatal extent, 





Blundell says that, “alarmed by the unex- 
pected symptoms, viz, the symptoms of col- 
lapse already enumerated, you lay your hand 
upon the abdomen, and through the abdominal 
coverings you distinctly feel the child, and its 
different members, lying out of the womb, 
among the viscera.” 

This cannot always be relied upon; for the 
rupture is not always large enough to allow the 
instant escape of the child, Sometimes, in- 
deed, the peritoneal coat, may remain entire, 


from the uterine cavity. 

In the case which occurred to me already 
mentioned, this diagnostic sign was very ob- 
scure, 

What, then, is the positive sign, or what are 
the positive signs by which rupture of the ute- 
rus may be satisfactorily determined, during 
the life of the patient? 

This is a subject which will require further 
investigation, and it is much to be wished that 
the histories of all cases of rupture of the ute- 
rus could be faithfully recorded, and the proper 
inferences drawn from them. 

Suppose, however, we have this train of 
symptoms, and a suspension of the uterine 
contractions, with an apparently rapid ebbing 
of the vital powers? What is the accoucheur 
to do in such a dilemma? 


pains and the oceurrence of prostration arise 
from any other cause than rupture of the uterus, 
or a fatal Jesion of some important organ, we 
ought rather to encourage the repose of the pa- 
tient, or resort to the administration of some 


the woman to rally. Would not prompt deli- 
very here be contra-indicated ? 

On the other hand, could the professional at- 
tendant delay an instant the effort to delivery 
if he knew that a rupture of the uterus had oe- 
curred ? 

So much, then, for the importance of accurate 
diagnosis, if it were possible to arrive at it, 

We have said that circumstances might oc- 
eur which might make this diagnosis difficult 
in some cases. I would not be understood to 
apply this difficulty to all cases; for when the 
fetus does considerably recede from the upper 
strait, in which it had just before been engaged, 
and when the parietes of the abdomen are suf- 
ficiently thin to admit of feeling through them 
the angularities of the fetus, when these could 
not have been felt before, the evidences of 
extensive and dangerous lesion of the uterus 
are sufficiently strong to justify prompt mea- 
sures for delivery, with the view to rescue the 
child, and, posstb/y, also the mother, 

When we have so far ascertained the nature 
of the accident, we become bound to use the 
appropriate means of delivery, These are, 
first, to attempt delivery through the natural 
passages; secondly, to open the cavity of the 





abdomen, and thence extract the fetus, Most 


and thus prevent the escape of the fetus - 


It must be evident that if the suspension of 


medicines calculated to enable the powers of 
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authors agree with Dewees that we e may per- 
form the first, whenever the neck, or its union 
with the vagina, is the seat of laceration, pro- 
vided the pelvis be well formed, and the child 
has escaped into the cavity of the abdomen; 
the feet of the child should be sought for, and 
the delivery accomplished as in an ordinary 
case of turning,—but, should the pelvis be so 
contracted as not to permit the child’s head to 
pass, then the operation of gastrotomy should 
be resorted to. 

If but a portion of the child should have 
escaped through the rupture, and the head be 
still in the pelvis, the forceps should be used, 
or, if we are certain of the child’s death, the 
cranium may be opened, its size lessened, and 
delivery completed by the crotchet. 

Suppose the body, or fundus, or both, to be 
involved in the rupture, and the child- has 
escaped through this part into the cavity of the 
abdomen, the delivery through the natural pas- 
sages may be difficult or impossible, even 
when there is no defect of the pelvis; for the 
uterus will most probably contract itself so 
much as to render the re-passage of the child 
impracticable’; and in this case the only chance 
of success for the safety of the child is the im- 
mediate resort to incision of the abdominal pa- 
rietes,—and if there be any obvious deformity 
of the pelvis, no other course offers the least 
prospect of success. 

Blundell, whose style of writing would seem 
to indicate that he never shrunk from profes- 
sional duty, gives the following judicious coun- 
sel. ‘Let the mind in these dreadful emer- 
gencies be kept tranquil and unshaken: unless 
you are undisturbed and settled steadily upon 
obstetric principles, you are unfit to act. If 
you are unequal to the duty, give up the man- 
agement of the case altogether, and send for 
further assistance. Donot mislead yourselves 


‘with a notion that these cases are desperate, 


and, therefore, that it matters little what is done 
by the patient, One recovery I have myself 
witnessed, and there are others on record.”’ 

The case of Blundell’s is too interesting to be 
passed over without repetition. 

***A woman in the neighborhood of Guy’s 
hospital had a contracted pelvis ; I was called 
on, in consequence of collapse of the strength, 
and when I examined I found the child laying 
in the peritoneal sac distinct from the uterus, 
the aperture of which was contracted, and I 
found further, a large transverse rent opposite 
to the bladder. Well, in this case, agreeably to 
the rule, I determined to turn; and for this pur- 
pose, introducing my hand into-the peritoneal 
sac, I percieved the intestines, felt the beat of 
the large abdominal arteries, touched the edge 


of the liver, and ultimately reaching the feet of} 


child, | withdrew it by the operation 1 of turning, 
subsequently abstracting the placenta and mem- 
branes, the woman recovering in a few weeks 
afterwards. 

About five years after the recovery, I saw 





“7 ————_ 





her, not so vigorous as s before the accident, but 
nevertheless tolerably well. Oncareful exam- 
ination at this time the os uteri was found to 
present the natural characters, and not a vestige 
of the cicatrice was discoverable in the vagina 
any where, above, or below; the rupture, there- 
fore, had been above, in the uterus itself. When 
in this case my hand was introduced to turn 
the fetus, the uterus, large as a child’s head, 
was felt lying upon the promontory of the sa- 
crum, above and behind the rent.” 


——_—_—_——$—$—$—$———_— 





Experiments upon the body of Morris, executed 
Jan, 15, 1841, at Philadelphia, with the post 


mortem examination, 
[Reported for the Medical Examiner.) 


For half a minute after the drop fell, the 
body remained motionless, then violent strug- 
gles with strong stertorous respiration and 
movements of right hand, erection of penis and 
escape of fluid: ina minute and a half, violent 
agitation of both feet; struggle ceased at the 
fourth minute ; the inspirations became more 
laboured, and occurred at longer intervals, but 
still continued after the motions of the body 
had ceased. A deep inspiration was audible 
the fifth minute, the seventh, the eighth, and 
the ninth, when they also ceased. 

The pulse during this period presented some 
remarkable changes : at a minute and a half it 
was at 30, firm, rising ; ; at two minutes and a 
half 40, strong; at three minutes and a half 64, 
strong, somewhat irregular; at five minutes 
64, still irregular; at five minutes and a half 
it suddenly rose to 120, not so strong ; at seven 
minutes too frequent to be counted, much smal- 
ler; at eight minutes fell again to 72, irregu- 
lar, moderately strong. Between eight and 
nine minutes it suddenly ceased, and at nine 
minutes could not be felt at either wrist. 

At 5 minutes the heart was examined by the 
hand, reported to beat violently, 142 pulsa- 
tions. 

7 minutes, heart reported at 50. 

8 minutes, heart ceasing to beat, 

84 minutes, ventricle beats feebly. 

10 minutes, chest examined by auscultation, 
no sound either of heart or lungs, 


At the end of 35 minutes the body was cu! 
down, and immediately transported to the room 
in which preparations had been made for a se- 
ries of galvanic experiments. 

The apparatus for this purpose consisted of 
a battery belonging to Prof. Cresson, compos- 
ed of 400 pairs ‘of 3 inches square, and a batte- 
ry of 350 pairs 7 inches by 3, belonging to Pro- 
fessor Hare. The former was so arranged that 
200 or 400 pairs could be employed at will. 

Immediately upon the removal of the dress, 
the chest was carefully examined by Drs. Ger- 
hard and Ashmead ; no Tespiratory murmur, no 
sound of heart. 

At 40 minutes a vein in the left arm was 
opened by Dr. Klapp: afew drops of dark, ve- 
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nous blood were withdrawn with difficulty, and 
immediately coagulated. 
An attempt was now made to foree out through 
an elastic tube, a portion of the air contained 
in the chest, by pressure upon the thorax; 
about two cubic inches were collected in a ves- 
sel over mercury, which, upon analysis, was 
reported to contain less carbonic acid than is 
found in the air expired by aliving individual. 
At forty-seven minutes the galvanic experi- 
ments conducted by Professors Mitchell and 
Cresson were commenced; a piece of sheet 
copper, of about four inches in width, was bent 
into a half collar, in order that, when fittted to 
the neck, flat surfaces would be in contact with 
the skin, over the two pneumogastric nerves— 
and a flat piece of the same metal was fitted to 
a handle to enable the operator to apply it at 
will to different regions cf the abdomen, or to 
the extremities ; both were so arranged that 
they could be readily adapted, by means of a 
small hand-vice, to either pole; the surfaces 
with which they were brought in contact were 
always previously moistened with a solution 
of muriate of ammonia. 
One half the battery of Prof. Cresson was 
first employed, (200 pairs;) the positive pole 
was connected with the collar on the neck,which 


of acid was added; still no movement. The 
positive pole was now transferred to thigh, 
slight contraction of muscles of this region— 
to foot, the leg was slightly elevated, the whole 
action was confined, in both instances, to the 
muscles of the lower extremity, those of trunk 
remaining unaffected. 

1h, 2 min.—Return to battery of Professor 
Cresson—whcle power employed—negative 
pole to neck—respiration again induced, whe- 
ther positive pole be applied to abdomen, thigh, 
or leg, but with diminished energy ; very slight 
variation of the flame of a candle held close to 
nostrils. 

1 h. 4 min.—Positive pole to neck; spark 
observed on applying negative pole to thigh; 
candle sensibly but feebly affected. uscudta- 
tion; slight inspiration heard by Dr. Ash- 
mead. 

1h. 6 min,—Negative pole to neck; acid 
added to battery, Positive pole applied as be- 
fore, at intervals, to hypogastrium. A candle 
being held to nostrils, flame first thrown out- 
wards, then drawn inwards at each application; 
the expiration not only preceded the inspiration, 
but was more marked; on reversing the poles, 
the expiration still preceded the inspiration, and 
+both were more decided, as tested by the can- 





was permitted to remain stationary, while mo- 
mentary applications, in quick succession, of 
the negative pole, were made to the hypogas- 
tric region; ateach contact heaving of chest 
with a jerk; a lighted candle held to nostrils, 
very slightly—afiected. usculiation.—Short, 
incomplete respiratory murmur during inspi- 
ration, none during expiration; no sound of 
heart. 

At 50 min.—Poles reversed, (negative to 
neck ;) action more marked; flame of candle 
puffed outwards, with slight noise during ex- 
piration; no effect during inspiration; signs 
on auscultation same as before; inspiratory 
murmur stronger, but still very incomplete. 
The collar connected with the negative pole 
was now transferred to forehead; the positive 
still applied intermittently to hypogastric re- 


gion; twitching of muscles of face; slight open- | 


ing of eye; no action of chest. 

At 53 minutes the first experiment was re- 
peated (positive pole to neck, half the batte- 
Ty) with similar effects, which were not, how- 
ever so decided, as at 47 minutes, 

54 minutes.—Whole battery : decided expi- 
ration and inspiration; upon auscultation, the 
inspiratory murmur was found more marked ; 
no sound of heart, Bs 

56 minutes. —Another vein opened in arm; 
blood flowed more freely; about 3ss.; coagu- 
lated in 12 minutes. 

58 min, —Large battery of Professor Hare 
employed—(by some accident it had been de- 
ranged, and would not give a spark when two 
metallic poles were brought into contact)—ne- 
gative pole to neck ; positive pole to hypogas- 
trum; no movement, An additional quantity 


dle. 

1 h. 9 min.—An effort was made to collect 
'a small quantity of the air expired, in a flaccid 
caoutchouc bag, which, on analysis, did not 
differ appreciably from atmospheric air. 
| 1h. 12 min.—Negative pole still to neck; 
‘the positive being applied to anterior surface 
_of arm, flexes forearm, raises hand, and con- 
| tracts fingers. 
| 1h. 13 min.—Action onarm feeble, with 400 
pairs, mere twitching of muscles; action on 
chest barely appreciable; no respiration ; on 
leg more marked, but still very slight, scarcely 
raising foot from table, 

1 h. 16 min,—Skin dissected from left side 
of neck and inside of right thigh, flaps turned 
over, flat poles applied to subcutaneous cellular 
tissue, and covered by flaps; battery and poles 
as before; very slight muscular twitching in 
| vicinity of poles; the poles were now removed, 
‘and again applied to the skin, the flaps being 
| replaced in their natural position, and the mus- 
cular contractions were decidedly more mark- 
ed, 

1 h. 20 min.—Left pneumogastric* and right 
anterior crural nerves exposed, and surrounded 
by strips of tinfoil; poles as before ; sparks on 
applying positive pole to tinfoil round anterlor 
crural ; no action, but if, without breaking the 
connexion, the hand of the operator be placed 
so as to make a communication between the 
positive pole and the skin of the anterior face 
of thigh, the current is felt to pass through 











* The post mortem examination showed that the 
left superior laryngeal nerve had been taken up, 
and not the pneumogastric. 
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the hand, instead of being transmitted directly 
to the nerve. 

1 h. 26 mims—Negative pole applied under 
right clavicle; positive pole to thigh, no effect— 
to leg, slight contraction of muscles of this re- 
gion—over diaphragm, and by an incision to 
inferior surface of diaphragm, still no action. 

1 h. 30 min.—The battery of Professor Hare 
was again tried, no deflagration where metallic 
poles brought into contact,—positive pole to 
neck ; negative pole to leg; slight contraction 
of muscle of leg. 

1. h. 385 min, —Body turned on belly; right 
sciatic nerve exposed; positive pole to left 
pneumogastric.* Negative pole to sciatic; (bat- 
tery of Professor Cresson, 400 pairs)—mere 
twitching of muscles of back ; where negative 
pole to integuments of thighs, action of flexor 
muscles more marked on left side. 

The left sciatic was now similarly exposed, 
and connected with the negative pole, the posi- 
tive still remaining attached to left pneumo- 
gastric ; action more strong than when applied 
to opposite sciatic, but less than when applied 
to surface of skin over sciatic, 

The right pnuemogastric was now exposed 
and connected with positive pole, while the neg- 
ative was applied to sciatic of same side; twitch- 
ing of contiguous muscles very feeble. Nega- 
tive pole transferred to left thigh ; effects more 
marked, but still slight; this side appears less 
exhausted. It may be well to mention, that 
when the negative pole was applied to right 
thigh, a slight motion was perceptible in the 
right hand, 

1h. 50 min.—Right phrenic nerve exposed 
and connected with positive pole; negative to 
thigh of same side ; scarcely any movement— 
transferred to the left thigh, movement more 
marked. 

A point was now adapted to positive pole, 
aud introduced into meatus of right ear—nega- 
tive to corresponding side of mouth, over infra 
orbital nerve, and over supra orbital nerve, fol- 
lowed by slighttwitching of muscles of these 
regions in each instance. 

The point was introduced as near as possible 
to the trunk of seventh pair as it emerges—neg- 
ative to tip of tongue, in contact however with 
lips; slight contraction of muscles of corres- 
ponding side of face, with possibly a tendency 
to protrusion of tongue, not sufficiently appre- 
ciable, however, to be relied upon. 
Post-mortem examination at 8 P. M.,6 hours 

after execution, conducted by Dr. McCu1n- 

Tock, in the presence of a number of -Physi- 

cians, and a large Class of Students, 


External appearances, —Body strongly built; 
great rigidity of right arm, and of both lower 
extremities,—more marked on right side, on 
which the anterior crual nerve is exposed ; left 
upper extremity perfectly flexible, presenting 
at the middle of the arm a marked depression 








° Superior laryngeal. 


-- 





en 


produced by the cord with which it was bound; 
the biceps above this is flaccid—below, is hard 
and swelled; the welt is removed entirely by 
kneading the muscle, which now becomes uni- 
formly soft; countenance natural; no injection 
of conjunctiva; no edema; penis flaccid ; some 
fluid, black blood, not coagulable, escaped from 
an incision which had been made to expose the 
spinal marrow below the occiput. 

Head.—On removing scalp, great prominence 
of parietal insertion of temporal muscles, equally 
marked on both sides; bluish appearance be- 
neath temporal fascia, as if from extravasation 
of blood; on dissecting up fascia, temporal 
muscles more highly coloured than usual, ap- 
parently swelled, offering no effusion either 
above or beneath them, but presenting an en- 
gorgement of their substance,—moist, and dot- 
ted with drops of blood on a transverse section. 

Bones of cranium of an ivory hardness, but 
not inordinately thick fora negro. Dura mater 
moderately congested on both sides, but con- 
gestion more marked on left; a few glands of 
Pacchioni on external surface; superior longi- 
tudinal sinus contains a little fluid blood poste- 
riorly; elsewhere empty, (subject on back ;) 
numerous glands of Pacchioni. 

Brain, on removal of dura mater.—Right 
hemisphere natural ; the cortical substance of a 
few convolutions near the vertex of a marked 
rose colour ; 1:0 sub-serous effusion: left hemi- 
sphere—pia mater more injected; moderate 
subarachnoid effusion. 

Falx detached from before backwards; no 
blood in inferior Jongitudinal sinus; on sepa- 
rating hemispheres, superior surface of corpus 
callosum natural; perpendicular plane of left 
hemisphere more injected than right. 

Section on level with superior surface of 
corpus callosum ; general reddish appearance of 
cortical substance, and rose colour of medullary 
rather more marked on left side; septum luci- 
dum slightly injected. 

Lateral ventricles—right contains a small tea- 
spoonful of limpid serum; left, a teaspoonful 
and a half coloured with blood, (collected and 
measured.) Plexus choroides, and velum 
interpositum of left side, injected to double the 
amount of those on right side. 

No fluid in fifth ventricle; in third ventricle 
about thirty drops of limpid serum. 

Cornua,—Hippocampus and plexus rather 
more injected on left side. 

Pineal gland contained a little gritty matter. 

Left thalmus and corpus striatum injected to 
double the amount of those of the right side, 
but still the injection is not very marked. 

On removing brain, left base more vascular; 
no subserous effusion; about two teaspoonfuls 
of serum in occipital fossa, 

Cerebellum rather below than above medium 
size in negro; vessels more injected on surface 


of left hemisphere ; a greater degree of injection. 


was also exhibited in the substance of left 
hemisphere. 
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Neck.—No external appearance of cord; on 
dissecting muscles, they exhibited nothing to 
note except their deep colour, which pervades 
the whole muscular system; no eechymosis ; 
the arteries and veins of both sides were empty, 
and offered no alteration; the right phrenic 
nerve was found enclosed in tin foil ; left supe- 
rior laryngeal similarly so; a slight collection 
of viscid, frothy mucus in pharynx ; esophagus 
pale, healthy throughout; larynx natural; 
slight ossification of thyroid cartilage; trachea 
immediately below cricoid cartilage presents a 
rose coloured circle internally, of about eight 
lines in width; elsewhere, natural ; spinal mar- 
row at section between second and third cervi- 
cal vertebre appears unaltered; no fluid, 

Thorax.—Lungs free from adhesions; no 
fluid in pleura; mottled colour; lobules sepa- 
rated by dark veins; posterior portion slightly 
darker than elsewhere, crepitant throughout, 

The great vessels of the heart were tied, and 
this organ, together with the lungs, removed ; 
no fluid in pericardium; on cutting through 
aorta, a considerable amount of black fluid 
blood eseaped from its lower extremity; the 
right cavities appeared distended with blood. 

On opening abdomen, smell of fresh meat; 
liver of a darker colour than usual, but not en- 
larged ; no injection of peritoneal coat of intes- 
tines, 

Examination resumed, Jan. 16, at 1 P. M., 
23 hours after execution, Rigidity of body 
still exists, with exception of left arm. 

Heart.—During the night the blood had 
escaped from the right cavities, which were 
flaccid; on incising aorta longitudinally, a 
large quantity of black fluid blood, containing 
bubbles of air, escaped; and on pressing ven- 
tricle, an additional amount of black, frothy 
blood, was forced out; the finger introduced 
into the incision penetrated readily into the 
ventricle, without encountering the semilunar 
valves ; the incision being continued to display 
the valves, showed them unaltered in texture 
or colour; right ventricle contained a small 
quantity of similar blood; no coagulum in any 
of the cavities; with these exceptions, the 
heart, carefully examined, presented nothing to 
note, 

Liver. —Natural size; dark, mahogany co- 
lour, firm; a piece, an inch square, being re- 
moved, and forcibly squeezed in the hand, only 
a few drops of black blood escaped. 

Gall bladder contained a moderate quantity 
of mahogany coloured fluid bile; mucous mem- 
brane natural, 

Spleen.—Natural size and colour, presenting 
a fissure, on inferior right side, one inch in 
length, and one-eighth to one-fourth of an inch 
in depth, such as might be made by a cut, 
lined with peritoncum between the two sur- 
faces, of which cellular adhesions are found 
down to its bottom; substance more firm than 
usual, 

Left kidney—darker colour than usual; con- 


Whore No. 134. 9 








sistence firm; difference of colour between two 
substances very slight. 

Right kidney—normal size, offering ante- 
riorly a lobulated projection; darker coloured 
than left; containing rather more blood, 

Stomach.—Externally healthy; when open- 
ed, void of fluid, but coated with a thick, tena- 
cious, frothy mucus, similar to that found in 
pharynx; rugosities exceedingly prominent; 
resembles tripe; edges of rugosities more co- 
loured than other parts of mucous membrane, 
which gives, every where, strips of normal 
length, 

Small intestine.—Duodenum covered with 
thick, tenacious fluid, resembling contents of 
gall bladder in colour, but more viscid; rest of 
small intestine presents nothing to note; glands 
of Bruner numerous and well marked; glands 
of Peyer not developed ; the lower portion con- 
tains a dark, feculent matter, 


Large intestine.—Caput coli distended with 
a dark greenish pultaceous mass; rest of colon 
contracted to one-fourth its natural size, and 
empty; bladder contains about two ounces of 
urine. 


THE MEDICAL EXAMINER. 


PHILADELPHIA, JANUARY 23, 1841. 


——— > 


ONTOLOGY. 

Tne attacks of Broussais were directed with 
especial reference against the medical ontolo- 
gists: these were often imaginary enemies, but 
giants, or wind-mills, they were the oppo- 
nents with whom he was ever anxious for a tilt, 
if not for a sharperencounter. Still, the pure lo- 
calization of disease would not suffice; he, too, 
was obliged to fall into ontology,—that is, to 
create abstractions, and to use them as links to 
bind together the structural lesions which he 
found, or believed he found, in all diseases. 
Hence he fell by the very weakness which he 
had spent the best years of his life in exposing ; 
and after having shown that in disease the 
solids are all-important, he ended by reducing 
all disease to inflammation—the two terms be- 
coming at last synonymous—dependent upon 
the vital irritability, or the doctrine of irritation. 


This matter has been a subject of recent dis- 
cussion at the French Academy of Medicine, 
and the speakers, Dubois, of Amiens, Rochoux, 
and others, for the most part, agreed that 
Broussais had attacked chimeras which had no 
existence but in his own brain, for no one ac- 
tually believed in the separate existence of 
groups of symptoms which were classed to- 
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gether for convenience of description and study ; 


it is true that the habit of studying these symp- 
toms together, gives to each group an indivi- 
dual character which may lead to false reason- 
ing and imperfect deduction. The method, 
however, is not the less necessary; and the at- 
tempt of Broussais to throw off the restraints 
of nosology, led him into much greater errors, 
and proved that although he rendered essential 
services to science as a severe and often a just 
critic of former errors, his mission was a limit- 
ed one, and his works soon ceased to have any 
other than a pernicious effect on medicine. 

This fault is not peculiar to Broussais; all 
reformers who attempt to go beyond their 
power, and to erect themselves into system 
makers, as well as critics, fail in the object of 
their ambition. They begin with a true prin- 
ciple like Broussais and Hahnemann, and end 
with generalizations, which are a mere play 
upon words, and an insult to common sense. 
There is no doubt, however, that medicine is 
susceptible of generalization; but the time is 
perhaps, not yet arrived, and he who attempts 
the task prematurely will be almost sure to fail. 
Perhaps no single individual will ever arrive 
at very great results, for it rarely happens that 
the discoveries of individuals do more than 
hasten the conclusion to which the labours of 
numbers are slowly arriving. 

We cannot, therefore, get rid of ontology; in 
its restricted and legitimate application, it 
means merely,that certain sympathies occurring 
in a definite succession, receive a distinct ap- 
pellation, and are regarded as an individual 
disease, whether the disorder of particular or- 
gans, or of the fluids of the economy, upon 
which these symptoms are supposed to depend, 
can be pointed out or not. There is no reasonable 
doubt that the disorders of the general structure 
of the body, or of the fluids, are equally definite 
as to the succession of symptoms, as those af- 
fections which are strictly local, but they are 
yet either unknown or imperfectly known. 
Hence, a true philosophy requires that these 
symptoms should, for the present at least, be 
regarded, not as the disease itself, but as col- 
lectively designating its nature, which may af- 
terwards be rendered more definite by a know- 
ledge of the organic changes which give rise to 
symptoms. If we keep this in view, and do 
not forget that the arrangement is provisional 
only, no possible error can result from it; on 





———— ee 





—— 


the contrary, it is the course which things na“ 


turally take, which in itself is a strong reason 
for believing it to be the correct one. 
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DOMESTIC. 





Introductory Lectures. —W e acknowledge the 
receipt of introductory lectures by Dr. James 
McCuintock, of Philadelphia, and Professor 
Frank H. Hamitton, of Geneva Medical Col- 
lege, New York. Dr. McClintock is one of 
the private teachers of this city, who, uncon- 
nected with any of the chartered schools, are 
laboriously and usefully employed in complet- 
ing the education of some of the multitude of 
students who resort hither. The lecture be- 
fore us, introductory to Dr, McClintock’s win- 
ter course of anatomy, is an appropriate and 
spirited appeal to the student on the value of 
anatomical knowledge. To the physician the 
topic is trite, and we forbear further notice. 

We have read with pleasure previous efforts 
of Professor Hamilton’s, and are happy to bear 
testimony to the merit of the introductory be- 
fore us, which contains much wholesome ad- 
vice on the moral and physical training of the 
young surgeon, 





Harvard University —The annual circular 
for 1840—41, represents the medical department 
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of this institution in a very flourishing condi- 
tion—eighty-eight students having matriculat- 
ed at the present session. 





Pepperell Institution for the Insane,—In the 
year 1825, Dr. Cutler, of Pepperell, Mass., a 
town 40 miles N. W. of Boston, without par- 
ticularly wishing to embrace within the circle 
of his practice the diseases of the mind, unex- 
pectedly found himself so constantly consulted 
by the friends of the insane, in consequence of 
the fortunate manner in which he had treated a 
few marked cases, that he was actually obliged 
to make some extra provision for the accommo- 
dation of that class of patients. We had con- 
templated a minute historical account of this 
now quite celebrated asylum, but it would oc- 
cupy toomuch room in the Journal,without being 
essential to the object at first contemplated in 
this notice, 

The rules and regulations which were insti- 
tuted at the commencement for the government 
of the Asylum, are appended, to show the com- 
plete organization of the establishment, which 
has grown extensively into public favour, and 
continues to maintain the character that we 
trust it will always sustain. 

“Ist. It is the duty of the attendants to de- 
vote their whole time to the boarding patients, 
Let your conduct to the patients be always civ- 
il, respectful and polite. Use no unnecessary 
authority, Let your language be calm and per- 
Suasive, Endeavor to control them by persua- 
Sion; and if compulsion be necessary, use it 
with great care and wisdom, remembering to 
explain to them the reason and intention of 
your procedure, It is your duty to exercise 
amoral influence over the patients, and en- 
deavour to improve and amuse their minds. 
When they are in their rooms, amuse them 
by reading some appropriate book, by chess, 
checkers, shuttlecock, ninepins, &c. Strict 
attention to be paid to their dress, &c. Par- 
ticular attention given to them when they 
ride or walk, Attend to their deportment, and 
correct all improper talk and conduct. Never 
call at stores or any public house, and have no 
conversation with the people onthe way. Never 
appear pleased with any indecent language or 
Senet, but always show your disapproba- 

ion. 

“2d. All the boarders, in a suitable state of 
mind, must attend morning and evening devo- 
on, at the ringing of the bell for prayers, ac- 
companied by their nurses and attendants—and 
also attend church on Sundays. 


“3d. Exercises,——Their exercise must com- 
mence immediately after morning devotion, 
Those whol abour on the farm and in the work- 
Shop, go to their business under the direction 
of their attendants; and those who exercise by 
riding, walking, &c., with their attendants. 

ll must return to their rooms at 11, A. M., to 


patients in a suitable state of mind, dine at the 
family table under the direction of the physi- 
cian, Dr. C., and those who are not, in their 
rooms under the direction of their attendants. 

“4th, Afternoon exercises commence at two 
o’clock, and are somewhat similar to those of 
the forenoon, (in the summer season, ) with the 
addition of amusements in the grove, such as 
bowling, swinging, and riding the flying hor- 
ses. Allretire to their rooms at five o’clock, 
and prepare for supper, which they take in the 
same manner as dinner and breakfast. 

“5th, At half past eight o’clock all attend 
evening devotion, and at nine retire to their 
beds,” 

With regard to the internal conveniences and 
medical treatment, a few items are subjoined, 
amply sufficient to show that the comfort and 
well-being of those confided to Dr. Cutler’s 
care are promptly attended to, 

‘*The course of treatment from the com- 
mencement has been adapted to the derange- 
ment of the physical system, and a strict atten- 
tion paid to the moral management of the pa- 
tients. One principle has been to treat them 
as sane, and as ladies and gentlemen, ‘Their 
exercise, which always has been considered an 
important agent in the curative process, is 
walking, riding on horseback and in carriages, 
bowling, swinging, &c., and also manual la- 
bour on the farm, which is one of the best ex- 
ercises in use. ‘The workshop has also been 
in use.” 

About five hundred and twenty-eight patients 
have been received since 1825; and not far 
from nine-tenths, it is supposed, have been dis- 
charged well, or greatly improved, 

In the year 1839, Dr. Parker, a pupil of Dr. 
Cutler’s, became a joint partner in the concerns 
of the institution, which still continues, under 
their management, one of the best private hos- 
pitals for the insane in the country; and it 
shows how much can be accomplished by per- 
severance in the cause of humanity, on the 
part of a single individual.—Zos/. Med, and 
Surg. Journ, 





FOREIGN. 

M. Piorry on Hemitis.—The term hemite 
has been given to that alteration of the blood 
which exists in inflammatory diseases, and 
which is characterized by the formation of the 
buffy coat on its surface when it has been 
drawn and allowed to rest. This condition of 
the blood has been recognised from the earliest 
period; but it has only been within the last few 
years that the constitutional disturbance occa- 
sioned by it, before any decided local inflam- 
mation has been set up, has been attended to 
as a special disease. ‘I'he ‘inflammatory fe- 
ver,” and **Synocha,” of older authors, the 
** Angeiotenic fever’’ of Pine/, and the ** Rheu- 
matic fever’’ of Sarcone, exhibit, it must be ad- 
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genuine “hemitis;’? but the latter term is 
greatly preferable as being much more explicit, 


and as expressive of the pathological cause of 


the disease. 

It is but fair to acknowledge that Sydenham, 
Van Swieten, Boerhave, and many other excel- 
lent physicians of the old school, seem to have 
been much better acquainted with this malady 
than the authors of more recent times: it is 
well known how constantly allusion is made 
in their writings to the overplasticity of the 
blood causing obstructions in the smaller ves- 
sels, and thus giving rise to inflammation and 
its consequences—a doctrine which Magendie 
and some of the German writers of the present 
day have been endeavouring to re-establish. 

After alluding to the influence of the size, 
depth, &c., of the vessel, into which the blood 
is received, on the production of the buffy 
coat—which, by the bye, has been much ex- 
aggerated by many—M. Piorry goes on to 
state:—**In 1826 I published an account of 
numerous experiments to prove that ‘he serum 
of the blood contains the materials of the buffy 
coat, and that this is formed by precipitation. 
More recently it has been found by microscopi- 
cal examination, that it (the buffy coat) is com- 
posed of colourless globules of an albuminous 
or fibrinous nature.” 

It has been objected to M. Piorry’s views on 
hemitis, that the blood is not an organ,”’ and 
cannot therefore be susceptible of inflammation; 
to this he replies, * Bordeu has triumphantly 
answered this objection. In treating of the 
medical analysis of the blood, which he calls 
fluid flesh (chair coulante) he views it as so 
completely a living organ that he rejects all the 
analyses of mere chemists, and asserts that it 
is a physician only that can examine the blood 
properly. And is it not the case that, in every 
inflamed part, we must take into account alike 
the fluids and the solids; in other words, alike 
the blood-vessels and the blood itself?” 

M, Piorry proceeds to describe the appear- 
ances exhibited by the blodd, in cases of he- 
mitis, during coagulation :— 

‘The two elements of the blood separate, 
the coagulum falling to the bottom, and the 
serum resting uppermost; in other cases this is 
reversed: the separation takes place usually 
eight or ten minutes after the blood has been 
drawn from the veins. ‘The serosity is not at 
first clear and transparent, but it is of a grayish 
opaline or pearly white colour; sometimes it is 
yellowish, ‘The surface of the coagulum is at 
first uniformly red, but this soon begins to ex- 
hibit a grayish stratum, which is gradually de- 
posited more and more as the serum becomes 
clearer, and loses its opaque opaline appear- 
ance. ‘The buffy coat is thus formed because 
the serum is uppermost, and floats above the 
serum.’ ....... The buffy coat adheres to 
the coagulum; its thickness varies; its colour 





with some blood globules, Its consistence 
varies exceedingly in different cases; it is al- 
ways the greatest at the surface: the superna- 
tant serum is generally clear, transparent, and 
of a citrine colour.” ...... . “ If we remove 
with a syphon the serum from inflamed blood, 
as it separates from the coagulum, and put it 
on a serous membrane, or indeed upon a glass, 
a deposit similar to the couenne, or buffy coat, 
will be observed to take place. ‘This deposit 
is sometimes in a mass; at other times it sepa- 
rates into two portions, of which one falls to 
the bottom, and the other mounts to the sur- 
face. If it be exposed to the air, it reddens (*) 
and resembles a good deal the fibrine precipi- 
tated from the blood when this is briskly stir- 
red aboot with a cane upon being drawn from 
a vein.””....... The examination of the 
buffy coat with the microscope and with che- 
mical means has shown that the plastic lymph 
is formed from the serosity of the blood, and is 
composed of globules.” 


Necroscopic appearances. —‘* Most of the phy- 
sical appearances exhibited by the blood after 
death are the same as what we have mentioned 
are observed in it when drawn from the veins 
during life; this fluid is more or less exten- 
sively coagulated in the heart and blood-ves- 
sels. Laennec, Legroux, and Bouillaud, have 
described with much care the appearance of 
the coagula often found in the cavities of the 
heart and of the larger veins; occasionally, 
too, in one of the larger arteries. Another ne- 
croscopic sign of hemitis is the occurrence ot} 
a layer of plastic lymph, very similar to the 
buffy coat of the blood, on the surface of some 
of the serous membranes, as the pleura, peri- 
cardium, peritoneum, and the synovial cay- 
sules, Sometimes also a blistered surface 1s 
found covered with a layer of dense coagulable 
lymph: and occasionally also we observe In 
the cellular tissue around any inflamed part a 
dense resisting layer of this lymph, which has 
been mistaken for a scirrhous formation. 

Besides these signs, the lining membrane of 
the heart and blood-vessels often exhibits @ 
most distinct vascular congestion. ”’ 

Cause.—* In nine-tenths of the cases of hex- 
mitis, the disease may be traced to the influence 
of cold, especially where the surface has been 
perspiring. Every one knows how almost in- 
variably pneumonitis, and hemoarthritis, are 
attributable to this cause. Now let us remem- 
ber that an inflamed state of the blood ina vast 
majority of cases precedes the invasion of the 
local symptoms, and is indicated by a feeling 
of general malaise, tendency to shivering, wea- 
riness, and pains in the limbs and back, &c. 

M. Piorry doubts that excesses in eating are 
apt, as supposed by many people, to induce 
hemitis; they have a tendency, says he, to 
cause rather polyhyperhamia than hemitis. 





is yellowish, grayish, and sometimes has a 


slightly green hue; oceasionally it is mixed 


Even the inordinate use of wine and spirituous 
drinks seldom seems to bring on this condition 
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of the blood, unless the agency of cold be ex- 
erted on the body at the same time. 
Disturbance of the respiratory function ap- 
ears often to have a tendency to bring on an 
inflamed state of the circulating fluid; hence, 
perhaps, the frequency of fibrinous concretions 
in the heart in cases of anhernatosis. 
Symptomatology.—It is difficult to describe 
the symptoms of hemitis, apart from those of 
its complications—in other words, of the local 
inflammation which is almost invariably very 
quickly induced by it. One of its earliest 
symptoms is a shivering, which 1s generally 
more or less severe and lengthened in propor- 
tion as the disease is more or less decided ; this 
is succeeded by a heat over the whole surface ; 
the pulse becomes much quickened, the face is 
flushed, and the capillary vessels in every part 
seem to be highly injected. But it is unne- 
cessary to pursue this part of the subject, as 
the description given by M. Piorry corresponds 
exactly with the symptoms of synocha or in- 
flammatory fever of other authors. That he 
really regards these diseases as perfectly aualo- 
gous is evident from what he says as to the ra- 
pid course of the slighter cases of hamitis : 
“If the hemitis be slight, and if it will ter- 
minate favourably after a few days’ rest, a 
gentle diarrhea comes on, or the patient dis- 
charges a quantity of sedimentary urine, and 
the health is gradually restored :”’ and again, 
‘at the commencement of all exanthematous 
fevers, during the whole period which precedes 
the appearance of the eruption, the symptoms 
of hemitis are present, and yet there is no buffy 
state of the blood present,” 
Now for a few words as to the treatment re- 
commended by M. Piorry in hemitis, Blood- 
letting, as a matter of course, he enjoins. 


tate the absorption of the fluid into the blood, 
our author recommends at the same time the 
repeated administration of emollient enemata.(!) 
M, Piorry has no faith in any of the antiphlo- 
gistic remedies which have been supposed to 
counteract the over-plasticity of the blood :— 
‘* We have tried to prevent the formation of 
the couenne by the administration of the alka- 
line carbonates, the preparations of antimony, 
and various other chemical salts; none of these 
remedies has been of much advantage; we 
must receive with extreme reserve many of the 
statements of Rasori and his followers as to the 
efficacy of antimonials in the treatment of phlo- 
gistic diseases, ”’— Medico-Chirurgical Review, 
from Gazette des Medecins-Praticiens, 


Remarks.—Much of what M. Piorry has 
written on hemitis, or the inflammatory condi- 
tion of the blood, is strictly true; although un- 
fortunately he has, like most authors on their 
peculiar or favourite subject, carried his ideas 
much beyond what is warranted by experience. 
That the blood is apt under certain cireum- 
stances, and more especially in certain habits 
of body, to acquire an abnormal degree of plas- 
ticity, or in other words to contain an unusual 
quantity of fibrinous or coagulable matter, can- 
not be disputed by any one: it is a fact of daily 
occurrence; and it is equally certain that this 
over-plastie state of the blood is a very general 
precursor of all decidedly inflammatory diseases, 
It is acommon mistake to suppose that the in- 
vasion of these diseases is often quite sudden, 
and is not preceded by any appreciable symp- 
toms. We believe that in almost every case 
of decided phlegmasia the blood has been for 
several days, if not weeks, previous to the ex- 
plosion (so to speak) of the local mischief, ina 





Purgatives he does not approve of; ‘ they not 
only withdraw the serosity of the blood, but 
they irritate the intestine; a few glasses of 
Seidlitz water, or an enema occasionally, are 
best. (How practical!) Blisters are deci- 
dedly useful, but not at the commencement ot 
hemitis; it is towards the close of the attack, 
and especially when there is hydrohemia or 
anemia, that they are most beneficial, One 
of the most efficacious remedies in hemitis is 
the copious use of diluents: “we can best di- 
minish the plasticity of the blood, by making 
the patient drink very freely of any mild fluid; 
the blood becomes thus more and more diluted, 
and less disposed to coagulate.” * To facili- 





oe 

* M. Piorry remarks that if “ we were to be guided 
by the results of mixing water with the serum of 
inflammatory blood out of the body, the employ- 
ment of large quantities of diluents in hemitis 
might be deemed any thing but prudent ; for if we 
add pure water to the serum, there is a sudden co- 
agulation induced.” “ But we must remember,” 
he adds, “ that diluents when swallowed reach the 


blood only after having been sufficiently elabo- 
rated,” : 


more or less altered state—a state correspond- 
ing with what M. Piorry has designated 
hemitis, Many a severe attack might be, no 
doubt, prevented, if this precursory state was 
detected sufficiently early, and means were 


‘} used to impoverish and attenuate the state of 


the circulating fluids. We cannot indeed sup- 
pose that the blood can become so quickly 
charged with an excess of fibrine, as the sud- 
denness of many an inflammatory attack may 
lead us to imagine: the train had been laid for 
some time before the explosion took place. 
This inflammatory state of the blood is indi- 
cated by the following symptoms: general op- 
pression and weariness after exertion and eat- 
ing; occasional headach and dulness of the in- 
tellect; slight confusion of sight, and, perhaps, 
tinnitus aurium; cccasional nausea and sick- 
ness; scanty secretion of the urine, which is 
almost always deep coloured and hot; flying 
pains in the joints and limbs; heavy and dis- 
turbed sleep, &c. Now, this state of things 
may continue for weeks, and even months, be- 
fore any local or well defined attack appear, 
and all the time the person may have been able 





to be going about and attending to his affairs, 
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as usual, Suddenly, as is imagined, he is 
seized, generally after exposure to damp and 
cold with shivering, followed by heat, and then 
the symptoms either of pneumonia, or acute 
rheumatism, pericarditis, &c,, set in. 

But if the truth were known, the attack has 
been by no means sudden; many a warning 
had been given to the patient that there was 
something not altogether right with him, and 
he in all probability had. been trying to shake 
off his unpleasant symptoms, not by lowering 
his diet, but rather by taking an additional 
quantity of stimulus in the form of wine, por- 
ter, &c. In this manner the Awmitic state of 
the circulating fluid gradually establishes itself, 
undiscovered alike by the patient, and proba- 
bly also by his medical attendant. But we 
cannot at present extend these remarks. Suf- 
fice it therefore to say, that although we can- 
not agree with M. Piorry thatevery case of sy- 
nocha is dependent upon hemitis, we very wil- 
lingly admit the practical value to be derived 
from a greater attention to the state ofthe blood 
as the groundwork or precursory stage of ma- 
ny inflammatory diseases ; more especially of 
acute rheumatism, pneumonia, and pericarditis, 

The first of these diseases—acute general 
rheumatism or rheumatic fever, as it is often 
called—is perhaps of all the one which is most 
essentially connected with that state of blood 
in which there is a great excess of the fibrinous 
portion ; and it is more than probable that it is 
from this circumstance that we are to account 
for the very intimate dependence of pericarditis 
and many lesions of the heart and great blood- 
vessels on previous attacks of acute rheuma- 
tism, We thus more andmore distinctly per- 
ceive the high importance of paying extreme 
attention to the cardiac symptoms during and 
after (not for weeks only but for months and 
years) an attack of severe rheumatism, 

One word before we close, as to the treat- 
ment of Aamitis; for it is in this branch of his 
theme that the observations of M, Piorry, as 
indeed is the case with most of the medical 
writings of his countrymen, are most faulty. 
For example, he does not even once allude to 
the undisputed effects of mercury upon the over- 
fibrinous state of the blood; and yet we believe 
that most English practitioners would rather 
dispense with the lancet itself than with this 
most potent remedy in the treatment of hemitis. 
Iodine and its preparations exert a similar ef- 
fect. How far colchicum has any direct influ- 
ence on the condition of the blood, we cannot 
say ; but it seems probable that it has. 

Once more, we strongly urge upon our read- 
ers’ attention the importance of keeping an eye 
for a length of time upon such of their patients 
as have suffered from those inflammatory dis- 
eases in which the blood hasjbeen highly charged 


with fibrine; as the foundation of many organ- | 


ic diseases, especially in the thoracic viscera, 
is often imperceptibly laid during the following 
six or twelve months.—Rev, 





The inflammatory condition of the blood is 
attracting much notice. In the last volume of the 
Examiner, numerous cases are given in the 
clinical lectures of Dr, Gerhard, illustrative of 
cases of this description, which coincide with 
rheumatism and pneumonia, or rather simple 
endocarditis. In fact, the existence of endo- 
carditis presupposes, in nearly every case, an 
inflammatory condition of the blood. The re- 
marks of the reviewer, that, next to blood-let- 
ting, mercury is the most directly“antiplastic 
remedy known, are borne out by practice; in 
fact, blood-letting alone, although sufficient for 
the cure of most cases, is much less efficient 
if prescribed singly, than when combined with 
the mercurials, and often fails entirely. —Eds, 





On the New (decimal) System of Weights in 
France.—Since the beginning of the present 
year, the French government has ordered that 
the old system of weights used by chemists 
and druggists, and consisting of grains, scru- 
ples, drachms and ounces be abolished, and be 
replaced with a decimal system as follows. 

1 grainequiv.to5 centigrammes, 


10 grains ,, 50 far 
20 9 9 1 gramme. 
30 59199 1 gram. & 50 centigrammes. 


ae we 2 grammes. 

i Se ce 2 grams. & 20 centigrammes. 
I scruple (24 gr.)1 gram. & 30 centigrammes. 
Idrachm ,, 4 grammes. 


2drachms ,, 8 os 
Half ounce ,, 15 a 
One ounce ,, 30 a 


It will be observed that there is an exact ana- 
logy between this decimal system of weights 
and the existing division of money in France. 
Thus the franc, consists of 20 sous or of 100 
centimes, just as the gramme consists of twen- 
ty grains or of 100 centigrammes, 

By bearing this simple rule in mind, the me- 
dical practitioner and druggist will at once be 
able to reduce the former weights to the present 
decimal standard. ‘Thus, if he wishes to pre- 
scribe 12, 15 or 18 grains of a medicine, he has 
only to substitute the idea of sous for grains; 
and by reducing the sous into centimes he may 
reduce, by this simple operation, the grains of 
any medicine which he may wish into centi- 
grammes. : 

Thus twelve grains make 60 centigrammes, 
15 grains 75 centigrammes, 18 grains 90 cen- 
tigrammes, 24 grains 1 gramme and 20 centi- 
grammes ; just as in 12 sous there are 60 cen- 
times, in 15 sous 75 centimes, in 18 sous 90 
centimes, and in 24 sous 1 france and 20 cent- 
imes. Moreover, we have only to substitute 
the idea of grammes for that of frances, to dis- 
cover at onee the number of grammes which 
any number of grains compose. Thus 100 
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grains make five mes, a3 100 sous make 
five francs ; 530 grains make 17 grammes, and 
50 centigrammes, as 530 sous make 17 franes 
and 50 centimes. 

The decical numeration is therefore by no 


‘means difficult to keep in mind, and by reject- 


ing all other denominations but the two of 
grammes and centigrammes the memory is not 
at all perplexed, In place of using, as hitherto, 
the term decagramme to denote ten grammes, and 
then speaking of one, two, three decagrammes, 
it is far better to say at once 10, 20, and 30 

mes; and in the same way, instead of 
using the term decigramme, as has often been 
done, to denote 10 centigrammes, we have only 
to say 10 centigrammes at once, and so on, as 
20, 30, 40, 50 centigrammes in place of one, 
two, three, four, and five decigrammes, 

By this simple mode of numeration, we re- 
duce the scale of weights to tally with the de- 
cimal scale of measures which has been estab- 
lished for a length of time, and is now perfect- 
ly understood by every one. The metre is, it 
is well known, the primary or standard measure 
of length; but its multiple decametre and its 
fraction decimetre—denoting the one 10 metres, 
and the other the 10th part of a metre—are now 
no longer used. For example, we do not talk 
of aman’s height being one metre and seven 
decimetres, but one metre and seventy centi- 
metres, nor of any thing costing one sous and 
7 decimes, but one sous and 70 centimes. 

A few words on the scruple, drachm, ( gros,) 
and ounce. 

A scruple represents 24 grains: to reduce this 
to the present decimal standard we have only 
to remember the value of 24 sous; and as they 
make one franc and 20 centimes, so the scru- 
ple is equivalent to one gramme and 20 centi- 
grammes, 

The value of the drachm (72 grains) calcula- 
ted on the bases of five centigrammes to one 
grain, would be three grammes and 60 centi- 
grammes; but as its value is, according to the 
poids de marc, 3 grammes and 82 centigrammes, 
and, according to the Pharmacopeia, three 
grammes and 90 centigrammes, it has been de- 
termined to fix it now as an equivalent of an 
entire number, viz. four grammes or 80 grains. 
Nothing can therefore be more easy than to re- 
duce drachms into grammes: we have only to 
multiply the number of the former by four: 
thus two drachms of any medicine are equiva- 
lent to eight grammes, three drachms to twelve 
grammes, and so forth. 

The value of the ounce has been differently 
estimated. According to the poids de mare, it 
is equal to 30 grammes and 59 centigrammes ; 
according to the Pharmacopeia to 32 grammes; 
according to the metrical pound to 31 grammes 
and 25 centigrammes. At the suggestion 
of M. Double, in his luminous report submitted 
to the Academy of Medicine, it has now been 
fixed at the rate or value of 30 grammes axact- 





ly, excluding thus the additional 59 recall 


mes, or about 11 grains of the poids de marc 
standard, ‘To reduce the ounce into grammes 
is very simple: it need only be multiplied by 
30, or if you prefer by 3, adding acypher tothe 
product. Thus four ounces of any medicine are 
equivalent to 120 grammes, six ounces to 180 
grammes, and so forth. 

Hitherto all has been abundantly simple; but 
a difficulty remains. This is to fix the value 
of the pound. If the ounce be 30 grammes, 
and 16 ounces be still considered as equivalent 
to one pound, the latter must be rated at 480 
grammes ; but, for various considerations which 
we cannot afford space at present to canvass, it 
has been judged’better to rate it at500 grammes 
by which valuation it is rendered equiva- 
lent to 16 ounces and 20 grammes. —Jbid, from 
Bulletin Generale de Therageutique. 


The frequent reference to these weights, in 
in French works, render a knowledge of them 
important to our readers. 





THERAPEUTICS. 

Mr. Donovan on Cod-Oil.*—It appears that 
cod-oil has been a good deal used, of late, in 
France and Germany, in certain scrofulous 
cases, ‘They say that when properly adminis- 
tered cod-oil cures scrofula of the bones, ma- 
rasmus, and chronic arthritis of a scrofulous or 
rheumatic form. Caries, accompanied by a 
sore and swelling of the soft parts, requires 
the treatment with oil to be seconded by local 
applications, such as compression, and iodu- 
retted alcoholic fomentations, cod-oil is of no 
avail against gouty arthritis, or swelling of any 
lymphatic glands but those of the abdominal 
cavity ; its action seems doubtful or null in 
scrofulous phthisis when at all advanced. To 
produce advantageous results, in any disease, 
the use of cod-oil must be persevered in for 
several months, in doses of three or four table- 
spoonfuls daily. 

Now, if this be all true, cod-oil is no bad 
thing, and it would be well to have it as good 
as can be got. Perhapsit should nof taste ex- 
actly like train-oil, as that might make one 
sick, if it did nothing else. So Mr. Donovan 
has perfected the process for its preparation, 
and made cod-oil a very respectable oil to 
take, 

Take, says he, any quantity of livers of cod, 
throw them into a very clean iron pot, and 
place it on a slow fire, stir them continually 
until they break down into a kind of pulp: 
water and oil will have separated. When a 
thermometer plunged in the pulp will have 
risen to 192°, the pot should be taken from the 
fire, its contents transferred to a canvass bag, 
and a vessel placed underneath. Oil and some 
water will run through. After twenty-four 
hours, separate the former by decantation, and 
filter it through paper. 

This oil, thus prepared, is of a pale yellow 


*Dublin Journal, July 1, 1840, 
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colour ; its smell is weak, and resembles that 
of a cod boiled for the table when in excellent 
condition. Its taste is bland, by no means dis- 
agreeable, and as might be expected, is totally 
free from rancidity, It is very liquid. Its spe- 
cific gravity in my trials was 0.934, although 
in all the published tables of specific gravities 
it is stated to be 0.923. In cold weather it de- 
posits much stearine, and this ought not to be 
separated. ~ 

The product of pure oil is very variable. He 
has obtained so much as a gallon (wine mea- 
sure) from twenty-eight pounds of livers, the 
produce of fifty cods. Sometimes the livers 
will afford much less. The runnings of the 
first heat only should be used: a second heat 
will supply more oil, but it will be compara- 
tively strong-smelling, ill-tasted, and deep-co- 
loured. The above estimate is true only when 
the fish is in the best season, and fully grown. 
‘Towards the close of the season the produce 
will be less. The livers of some cods are flac- 
cid and lie flat without plumpness on a plane 
surface. These afford a deficient quantity of 
oil, a brown, strong-smelling quality, and a 
large portion of brown water: they are totally 
unfit for use, and their oi] is disgusting. The 
livers are often found diseased and dark-co- 
loured ; such afford a very bad oil, and are of 
course to be rejected. 

On the west coast of Ireland, they consider 
the beginning of the year the best season, and 
on the east the month of November for the cod- 
livers. ‘Thus, concludes Mr. Donovan, in pre- 
paring cod-oil fit for medical purposes, three 
chief things are to be attended to: the livers 
must be perfectly healthy; they must be as 
fresh as possible, the least putrescency being 
injurious ; and the heat at which the extrusion 
of the oil is effected must not exceed 192°. 


Cod-liver oil is rarely used in this country. 
Indeed, the disgust caused by it is a strong 
reason against its employment, The evidence, 
however, of its beneficial effects, given by the 
medical men of Germany, is sufficient to war- 
rant a fair trial. 


Sulphate of Quinine in Enlargement of the 
Spleen, and in Dropsies after dgues.—Dr. Levy, 
physician of the Military Hospital of Val-de- 
Grace at Paris, has very satisfactorily shown 
that the dropsical effusions, which not unfre- 
quently supervene upon long neglected agues, 
are most successfully treated with quinine, 
He alludes to the researches of MM. Bally, 
Nonat, Piorry, and other contemporaneous phy- 
sicians, which have clearly established the su- 
perior efficacy of this remedy—to be associated 
in most cases with the application of the cup- 
ping instruments over the left hypochondrium— 
in dispersing the enlargements of the spleen 
which so very generally, nay almost always, 
accompany old intermittent fevers, Indeed, he 


peutic discoveries of recent times. Now, as 
the dropsical effusions are almost invariably 
connected with an tnfarcted—to use an old 
word—state of the spleen, it is a rational de- 
duction to anticipate that the remedy, which is 


sies which we are at present considering, 
whereas they may be often dispersed by qui- 


‘from Gazette Medicale, 





in the guise of a new discovery. Intermittent 
France, and it isnot surprising that many points 
connected with it should from time to time 


the enlargement depends. Hence, in most 
cases, topical remedies, such as cups, if the 
local disorder is at all inflammatory, or blisters, 
if chronic, add very mueh to the good effects 
of quinine. 

In fact, intermittent fever is not cured when 
the paroxysm is for a time arrested ; as Jong as 
the diseased condition of the blood continues, 
the mischief still persists. The best test of 
the continuance of the disease is the colour of 
the skin, as indicative of an anemic state of the 
economy; this is not infallible, but is a tole 
rably sure guide. As an adjunct to the qui 
nine, we often prescribe the freshly prepared 
carbonate of iron in doses of ten totwenty grains 
in the day. Mercurialsare, on the whole, pro 
ductive of much more mischief than good in 
this state of things, although, in the diseases 
of the liver dependant upon intermittent, they 
are often the best remedy. But, even in the 
Jatter case, they may be abused, and increase 
the chronic engorgement of the liver, which 
they are designed tocorrect. ‘There is no cer 
tain test of their action, judging a priori, excep! 
that they are not suited to those cases in which 
the blood of the patient is deficient in red glo 
bules; they act more certainly when there is 
more positive evidence of inflammatory action. 





fever is rather a rare disease in the north of — 


present themselves wtth an air of apparent no- — 
velty ; to us, however, the subject is a familiar — 
one. The engorgements of the spleen are re- | 
moveable by quinine, not from any specific ac- 4 
tion of the remedy on the local affection, but 
because it cures the general disease on which 
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regards this, the administration of quinine in | 
such cases, as one of the most valuable thera. ~~ 


so decidedly efficacious against the cause, may | 7 
not be without its influence upon the effect, ~~ 
Certain it is that the use of the ordinarily-re- 7 
sorted-to means, such as diuretics and purga — 7 
tives, seldom succeeds in dissipating the drop- | 


nine in full doses. —Medico-Chirurgical Review, 


It is rather odd that this should come ton: 
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